MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05941 CERTIFICATE OF DEATH rep. ois. no PUR S 


~ cs 
& : ig renee oe ld eh uipatt RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
vs b, COUNTY 
mec Howard SNe. Maryland ONT Howard 
£ De b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest tawn) 
8 2 RURAL and give nearest tawn) 
ey gy xX Ellicott City 
£ a ‘d. NAME OF HOSPITAL (If not in haspitol, give street oddress) yd. STREET ADDRESS e. IS RESIDENCE 
* / OR INSTITUTION. ‘ q I : ON A FARM? 
4 x Drive Ellicott City 46 Greenway Drive yves[] No) 
5 i First Middle Last 4. DATE Month Day Year 
- DECEASED | is 
A (Mypecr pin) Agnes P. Brownley Bipreleal 5 1 164 
5 ce R OR RACE | 7. B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR! IF UNDER 24 HRS. 
2 $108 MARRIEGY YX NEVER MARRIED [[] fe} Fe eR Ane 
Female Caulk, |wiroweof]  vorctoO | 9/5/82 81 ys. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign country) 
during most af warking life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


Housewife UsBehis 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Patten Betty House 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address Ellicot: 


City 
INTERVAL BETWEEN. 
ONSET AND DEATH 


(Yes, no, oF unknown) (IF yes, give wor or dates of service) 
ie None Mr. 0. 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b}. and (c}.] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Fibrillation: *ASeya— 


Then please remave carban papers. 


cate has been signed by the attending physician and completely filled in by the funeral 


factory, street, office bldg., etc. " ! 


4 | DUE TO (Ventricular) 
Conditians, if ony, which ) RENC V>d> 
gove rise ta immediote 
cause (a), stating the under- (| PUETO 
g lying cause last, eo None 
a 5 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. pee Mea 
ES es 
a & None ves) NOTEX 
Ee = | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
5 & | OR CONTRIBUTING 1 CAUSE OF DEATH 
4 © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County} (State) 
g 
= 


eee ew es , 196 4that | last saw the deceased 
Be ae 1964 ___, nai that death accurred ot: 40R, fram the causes ond on the date stated obove. 


ADDRESS pit! city ar town, state) DATE SIGNED 
- 
asks wa> mo 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho} 


ind re 


© 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remayal, and in any event within 72 haurs after death. 


ay 
£= 
te 
2 
pa ACTUAL 
S 2 oe SIGNATURE 
£6 
25 : é 
Zod ! Naneine, Irwin H. Moss, M.D. 
Eee 
Bs 3 Ta. reno CREMATION, 22b. DATE THEREOF Y2e. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION cipal , fawn, ar county) (State) 
Pa) r 
area ia 6 Loudon Park Baltimore, Md. 
- 23. FUNERAL DIRECTOR’ ss SIGNAT) Loe ae ADDRES; ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i FET lS oe cre Mibfalvetome MAY 4 1964 foray Jurys 
15M 


ANS (4) S} 
9/58 


= 


on papers. Pages 1 and 2 should 


permit. Then please remove « 


|, cremation, or removal, and in any ev 


| or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


(AN: The law requires that the death certificate be executed within 24 hours after 


in 72 hours after deat! 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05942 CERTIFICATE OF DEATH 09942 
LACE OF DEATH 2. USUAL RESIDENCE (Whera dacaasad lived, If institution: Ratwrcengon admission) 
oward MARYLAND = "Maryland 2 coNToward 


. CITY OR TOWN [if outside corporate limits, "| €. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulsida corporate limits, wrile RURAL and giva neeres! town) 
writa RURAL and give nearast town) r 
Ellicott City AW Hlli¢ott City — ee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS. e. IS RESIDENCE 
2 ON A FARM? 
A | Centennial Lane I Centennial Lane ves [7] NO fe] 
3. NAME OF “First ~ Middle at | 4, DATE “Month > eae 

peaenaED OF 

(Type or pint) Marshall Burton Goc DEATH May 9 1%4 


IF UNDER 24 HRS. 
Hours | Min, 


in 
“8. DATE OF BIRTH 


Sept 10 1915 


6. COLOR OR RACE 


thite 


9. AGE (In years 


Bene) 
yes. 


IF UNDER 1 YEAR 


7. MARRIED [5 NEVER MARRIED [_] aceike] Deer 
ont! | Ys 


wipowep[] —ivorcep F_] 


‘ oats Beer Cera eras 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oreman Steel shop Richmend , Va, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lee Goodman Violet Burton 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, i unkown} 


17, INFORMANT Adduess A 
Divigei pacers fer olsarvicw Centennial" Lane, 
wees 20-07-0828 |Mrs Leona Goodman ee City, 1 


18. CAUSE OF DEATH [Enter only ona cause per line for Trego ‘{b), end pay, ia INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE {e)_ Digs. rs 
Rew "| DUE TO 
Conditions, if any, which = Cate 8 ee . | Af isechig, 


geve rise to immediete ceuse 
DUETO 


(a), steting the underlying 
couse lest, {e) 


= 
2 
£ 
2 
53 
a8 
=B [2 | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19, WAS AUTOPSY 
“4 £ 2 —————— 
Ua es 5 yes [] No [] 
R2 ae = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
Te Ss & | OR CONTRIBUTING [] CAUSE OF DEATH 
at Bae © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 8 s 20c. TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, ) 20f. (City or town) ys (County) (Stete) 
By Ske a Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 
Be a BO = 19 et work [_] et work 
2 a 
HeOss that (I) (we) last 
<3 ge . from the ses and on the date stated above. 
rc) PRS TTENDIN MED FF 2b. SIGNED 
is A i} . STAI iI 
yt ang mo. | PHYS. ey Director [_} PHYS. [[] oes g (Ee ~ 
a ase 22e, PHYSICIAN'S 22d. ADDRESS 
= om as NAME (Type) 
a Bey | OBERT OB / AYLOR Covum AA hep xp Kerr LC _ LUG. 
Q2P Se | 250. BURIAL, CREMATION, 236. DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) Gate) 
ofgss | ‘Barter’ 
o%O% a 12/64 Lorraine Park Baltimore , 
5 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a, REC’D BY Lbdaore—s 25b. Mae STRAR’ Se SIGNATURE 
ve a5 to Aisa 106 Columbia Rd Ellicott City,MbMAY 11 19 Havbly 


= 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


05943 CERTIFICATE OF DEATH 


2 
=. 
a3) 
> 
a 
oS 
y 
ae) 
E Vi } 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
NO 
= coury MBKAKONEXK Howard MARYLAND state Maryland coun BREE Howard 
e CITY — {If outside corporate limits, write RUA Ie 1 LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neerest fown) 
gs OR end give neerest town) (in this plece) OR 
3 tow "Brookeville S years |X ” RFD#1 Brook ville 
oo HOSPITAL OR ‘STREET (if rurel give locetion) 
4 INSTITUTION OR ADDRESS 
4 STREET ADDRESS Travillak Lake Road 
3 3. pee Fs (First) (Middle) (Lest) a. das (Month) (Bey) {Yeer) 
2 Weer Lottie Virginia Kennedy Beatn // AY oo" tt 
x 5. SEX 6. core OR ; Pe es 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
b ay 0 ‘Month: Deys Hours | Min. 
p F W Got) Married | May 8, 1898 66 a | RS 
: 10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS WW, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY 4 COUNTRY ?, 
reired) Housewife Home Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Murry Mary Simmers 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, seer unk) | (Hf Yes, glve wer or detes of service) 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Roland C. Kennedy Same as 2 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 . / ONSET AND DEATH 
A) IMMEDIATE CAUSE w Acute Catdiac HH (ure ims,r. 


ANTECEDENT CAUSE(s}) DUE TO Coexvr ae Soo ios 
DISEASES OR CONDITIONS, IF ANY, {8} Te : Ls pas 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. CUE TO 
a 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE D abe es melt pus 

DISEASE OR CONDITION CAUSING DEATH... L 
19. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

yes] no 3 

2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {State} 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | Zl, INJURY OCCURRED 
While Not while 
M. | et work etwork  L] 


22. I hereby et 


21f. HOW DID INJURY OCCUR? 


hi tO. til that | last saw the deceased 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit p: 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours aftee.death. After this 


| alive on... .y and that eat oceutrad at. AIC A .M, from the causes ne on the date stated above. 

= SIGNA vig ADDRESS (Street, city, town, stete) DATE SIGNED 
s 

5 CM portes ‘ ! i‘ ea mo CLP HOKS VILLE, MD, S/2e/ey 
= | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION {City, town, of county) (Stete) 

g REMOVAL (SPECIFY) be 

2 Buri 28-64, Parklawn Rockville, Mont. Md. 

@ [24° REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


oY 2.8 1064 


eliber * Freneis H. Barber Laytonsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


OR STATE 05944 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9oie - 
HEALTH DEPT. |; PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residenca before edmissign) 
ie) 3 as raue » STATE b. COUNTY 
Ee _ fy ee wanviann | ARYL MD PUNE ARUNDEL 
3 8 b. ITY OR TOWN Gt outside corpora limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporete limits, write RURAL and giva nearest town) 
oo write end give neerest town! 
23 RAL. FULTEn S Mics. Muh pe — Spek were, ae. 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) _ ‘d. STREET ADDRESS Ai au a ee 
IANS Me ns! LEST yoerk aaa ie SESE X gS ves (] No [ot 
3. NAME OF Pp ope. int Middle — Digs eS DATE ~ Month ~—~—s~dDey~=SYeerSSSCSS 
(Tyee'or'erii} Averitt: DEATH LT A~Y o/ 19¢ re 
BA SEX) Ae 6. COLOR OR RACE| 7, MARRIED [never married [_] | 8. DATE OF BIRTH ls: Cahiers IF UNDER 1 YEAR| IF UNDER 24 HRS, 
; lest birthday) | Mor “| Hou : 
TS} ale Mite WIDOWED BR bivorceD [] AUS, eh (ECE Fe a ver awe ye 


jz. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
Jone during mesh send life, even if retired) 


Pyle PNSIWEE KL. FEO@ev7, 


13. FATHER’S NAME : 
Wik) A depp HEB 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivawerordatesofservica) 
None 


TI. BIRTHPLACE (Stete or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
DIARY LAO 


Cs As 
14. MOTHER'S MAIDEN NAME 
LLARY  GAESEFE Kessant 


17. INFORMANT 4403 Besse, eld Driv. 
Mitchell Latine Suen Spring, Nery end 


. Give Pages 1, 2, and 3 to the funeral 
along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


No None ¥ pa 


1B. CAU: DEATH [Enter only one cause per line for (a), (b), and (c). “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: PYCUOTE CaR DIAC FAILURE. ome Ye 


IMMEDIATE CAUSE (e), 


d ] DUE TO 
a 4 Reueaae (by Cokivan ve TFHREM BCS S sth. PALS TG 
DUE TO 


“! {c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


factory, street, office bldg., etc.) | 
t 


While __Not While 
at work [_] at work [] 


21. I certify that | took charge of the remains described above, held an Autopsy lal Inspection i Inquiry K and in my opinion 
death resulted from: Natural causes PZ], Accident Oo. Suicide ik Homicide oO Undetermined manner Oo 

e CHIEF MEDICAL EXAMINER Oo 
aetire Kets $ Se Aho her mp, ASSISTANT MEDICAL EXAMINER [] a 9 Vy, 
* acne a J = DEPUTY MEDICAL EXAMINER JX] a CY 
Name tye) © ARLES SWVHIT BEET /7 Ops ren ciy.town,orcourty) CLAIUE MELE, 1D. 


| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 


22a, BURIAL, <eme| ‘22b. DATE THEREOF 
‘ ‘ 42a ECD wide 2b, REGISTRAR'S SIGNATURE 


REMOVAL (Spacify) 
Eihge oeec Oe oad fa6u DRESS - 
lidindh F Beachiha See, See etn Werte) saw MAY 25 WEA fore neg 


Hour a.m. 


Zz 
a) g FORMED? 
s yes [] No 

# | 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 1B.) 

& | PRIMARY (] or CONTRIBUTING () 

& | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (Cily ortown) (County) (State) 
a 

= 


p.m. 19 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner’s Off 


TO DEPUTY @.... EXAMINER: This certificate should be executed within 24 hours after death. If | 


VS. AISME 
5M 7/59 \ 


eco 


X 


fier death: Page 4 


c] 


Ld 


ly filled in Dy the funeral director, | 
Pages 1 and 2 should be filed with 


ficate be executed within 24 he, 


Then please remave carbon papers. 


NDING PHYSICIAN: The low requires thot the death certi! 


¢ hospital or attending physician. 
R: After this certificate has been signed by the attending physician and complete! 


page 3 shauld be detached for use os the burial-transit permit. 


23 TO FUNERAL DIRE 


as 


the registror prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


TO HOSPITAL O 
may be retain 


3 
> 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05945 CERTIFICATE OF DEATH 180 


1, PLACE er ; 2, USUAL poe {Where deceased fied. If institution: pesuecen fore admission) 
M) Len award armas |) °™ 


0. STATE b. COUNTY 
diy Mh ns A Airy e 
b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond_pive nearest town) 3 
Zé phd 


© CITY OR TOWN (W/outside corpordte limitgJwrite RURAL ond 9 nearest to 
[53 AM Spitis. 2 ; 


da. Oniierav TON’ {If not in hospital, give street oddress} d. STREET ADDRESS , e. 1S RESIDENCE 3 
IC ore, nd. We fa g at , Lpabinid Kikiv Wk. vs NOL 
3. NAME OF First Middle lost ie Day Yeor - 
DECEASED os 
(Type or prin!) a ( WU CIE. "4 LEymad DEATH May. ay SG. 19 


5. SEX j|6 COLOR!OR RACE |7. marieD L] NEVER MARRIED [] |® DATE OF BIRTH 9 AGE Ila Ga JF UNDER 1 YEAR] IF UNDER 24 HRS, 
og jost birthday) [Months] Doys | Hi iii 
winowen [2 _ovorceo [1 Kee. Aad b oy hs, 5] Doys | Hours] Min, 
156, USUAL OCCUPATION (Give kind of work done 


10b. KIND Co. BUSJNESS OR INDUSTRY | 11. BIRTHPLACE Be Pe coyntry) 12. CITIZEN OF WHAT COUNTRY? 
B's ost of working lit 2 oe f 
ATMA Chana Cbs . 
5 ‘ATHER'S NAME Ly 14, MOTHER'S MAIDED! NAME LIL 
15, WAS 5 an le U, 8, ARMED FORCES? 116, SOCIAL SECURITY NO. 17. INFORMANT f rr 
(es, no, oF unknown} (If yes, give wor oF dates ice) Wi } 4 s 
OME : 


1B. “ai OF DEATH [Enter only one couse per line for ial (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


“ / DUE TO 


Conditions, if ony, which (0) 

gove rise to immediote 
coute (0), stoting the under. ( PUE TO 
1g couse lost. tc) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORME! 
200. ACCIDENT WAS. eo Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 of Port li of item 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INIURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm.  20f. (City or town) (County) (Stote) 
Hour o.n. While Not tile foctory, street, office bldg., for 
p.m. lot work [7] of work 


21. | certify that | attended the deceased fram.___/. 1.) GAgy, p= ‘ yore, i YET: 192 _{.,that | last saw the deceased 


alive on__. i ae” 16 7, and that death occurred at__~_<@.M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) sb $I pia 


MEDICAL CERTIFICATION: 


aes Le es spe LE Deen LIES VIS ye Laley 


(Stote) 
Se ekg Ab — Z| UM OW CEME x LB4470; is Voebae G 


PO OBLS - PAE eee 


re <a 7 


s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 


The law requii 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS {4) s\) 
OM S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥WOe. USUAL OCCUPATION (Give kind of work 
done during most of working lif 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


, even if retired) 


a3 0 5 ) L 6 CERTIFICATE OF DEATH 0} y 3] j $ 

ez 

g 3 1 eis DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

2 8. 

iS 3 e. STATE Maryland b. COUNTY = Howard 

a Howard i MARYLAND + L a 

ca <a b. CITY OR TOWN (if 01 fe corporale limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporele limits, wrile RURAL end give neerest town} 
Bao write RURAL and give neerest town) 

£538 Ellicott City 2 months ——‘||X Elkridge, Md._ — 
3 a ct d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
Eerg ON A FARM? 
rr swangpsbatters Nursoéng Home Ps |. 4 210 Hunt Club Rd. __| vs] no 
3 an 3. NAME OF First Middle ~ 4 pane "Month Dey —S-Yeer 

3 on DECEASED 

pe Mypeoreo) HARRY MAC LEOD DEATH May 5, 19 64 
Cf) 5. SEX 6. COLOR OR RACE| 7. MARRIED [ARNEvER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Unyeor IF UNDER1 YEAR| IF UNDER 24 HRS. 
cd last birthdey) |"jonths| Deys | Hours | Min. — 
AG Male White wivowen[] ovorceo]| Jan - 26,1886 Fee eae ie Pe wa 
8 

= 

% 
2 


Baltimore, Md. 
14. MOTHER'S MAIDEN NAME 
Wilhelmina Johnson 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | {Ifyes give werordetesofservice) 
bis. 20-2000 _Sarah Ee MacLeod 20d, 210 Hunt Club Rd. Balto.27 


18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and {c).| ~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Ee ee ae 
IMMEDIATE CAUSE (e)__ AD é na go! ——_ 
K DUE TO 
1A 
Conditions, if eny, which (b) 
geve rise to immediete ce 
(0), steting the underlying (- DUE TO 
couse lest, {c) 


Contractor 


13. FATHER’S NAME 


John MacLeod 


Then please remove 


z PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19, SOA 
2 

is _| Yes oO No. oO 
& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“ “3 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, eine (City or town) (County) {Stete) 

= Mor Wari While __Not While fectory, street, office bldg., etc.) 

= 19 ‘et work ‘et work 


ya 


that (1) (rey Tast 


saw the deceased alive on. causes and on the date stated above. 


ag & 3 22b, ae 
ATTENDIN' SIGNED 

tthe Mb. | PHYS. IE DIRECTOR oO PHYS, oO 

~ PHYSICIAN'S 


certify that (I) (this hospital) attended the ee from 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


director, page 3 should be detached for use as the burial-transit permit. 


22d. DDPRESS. 
} NAME (Type) William B. Gee peKTA Sulphur Spring Rd. 
J 
230. BURIAL, CREMATION, | 23b. DATE THEREOF I NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ‘ (all 
Burial 5/8/64 Loudon Park Baltimore, M 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Howard H. Hubbard,4107 Wilkens Ave. 


oMAY 11 1964 [hnnbay Yeecge. 


’ 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death: 


director, page 3 should be defached for use as the burial 


be filed with the State Dept. of Health prior te burial, 


death. Page @ be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITA; S\ ATTENDING PHYSICIAN: The law requires that the death certificate be oxecuto 24 hours after 


VR AIS (4) 
15M 7/61 


; 


ts 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


947 CERTIFICATE OF DEATH 0) SG i 
1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 
Rie Coen a. STATE b. COUNTY 
Howard MARYLAND Maryland Howard 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (H outside corporate limits, write RURAL end give neerest town) 


x Ellicott City 


b. CITY OR TOWN (if outside corporata limits, 
write RURAL end give nearest town) 


Ellicott City 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS ~ ¥) a Hele 4 
A FAI 
=layior_Menor Hospital __ ____||/_ Taylor Manor Hospital ee 
|. NAME OF ‘First Middle Last 4, DATE Month Dey Yeer 
Fee ain OF 
ype or print) < DEATH 
e H Mercier May 3) =+19 «64 
3. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED #1] B. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR iF UNDER 24 HRS. _ 
Male White bast birthday) |“Months| Days | Hours | Min. 
wioweo[-] _ pivorceo [] | 12/7/1897 66 ys. 
|. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


na during most of working life, even if retired) 


Handyman 4 ospital Kitchen 


Maryland 


13. FATHER’S NAME r 


Owen H. Mericer 


14. MOTHER'S MAIDEN NAME 


Amy E.E.Fisher 


15. WAS DECEASED EVER IN U.S, 7 are i 
Tsp eetinkaae)|) i rat oa terested ee ee | cous te 929 N.MHoward St, 
oer wt 217%34-6482 §.B.Randall Carroll Baltimore 21201, Mde 
1B. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) = = a et a saya se amass) - 
rar oATAWAS SMELT, Coronary Occlusion : SRR as 
ead, tt DUE TO : ; : 
Conditions, if eny, which » Arteriosclerotic cardio vascular disease _| years — 


gave rise to immediate cause 
(a), steting the underlying DUE TO 


cause last, 

SS fe) ~ 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 
e < . 
s Mental deficiency, moderate ves [] no [J 
F | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pari | or Pert Ii of item 1B.) —— 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
8 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20%. (City or town) ~ (County) {Stete) 
a Hour em. While Not While factory, street, office bldg., ete.) | 
2g ces 9 at work [_] et work [_] 


| 
2. | certify that (I) (this hospital) attended the deceased From.......ccsscssesesesseeeen * 1956, pp lay. Bcc, 19.88 that (1) (we) last 


saw the deceased alive on......... 5/31... 9....4 and that death occured at L1L.2MtStrom the causes and on the date stated above, 
22e. SIGI 22b. DATE 


‘URE 
es ATTENDING ‘MED, STAFF SIGNED, 
Se Q. aye mo. | PHYS. [J] DIRECTOR 4g] PHYS. [[] 
22c. PHYSICIAN'S Rael 22d. ADDRESS r ? r 
Nave (ve) Irving J. Taylor, M.D. 


23c, NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 


REMOVAL (Specity} 


Burial 6/3/64, ST Johns Ellicott City , Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. | EGISTRAR’S SIGNATURE 
F.C. Higinbothom Ellicott City, Mde Ul i664 (perevleg eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR 


MARYLAND STATE DEPARTMENT OF HEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} 

a 05948 CERTIFICATE OF DEATH GIGI 
ez 

2 I Pe Hees DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a HA a, STATE b. COUNTY 

z AVI H owerd MARYLAND Maryland Howard J 

2s 3 b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

= ae write RURAL and give nearest town) 

33s |Rural, Gl enwood, Md. 9 yrs. Rural, Glenwood, Maryland | 

= eo) 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS. e. IS RESIDENCE 
Eas ON A FARM? 
Ze |Rt, 97, Glenwood, Md, | Route 97 oe as __*| VERS ee 
s aa 3. NAME OF First Cha ‘Middla to “ee he 4, DATE ‘Month ‘Bey Yeor 

e a By Taser ori P/ k mf TI OF 

re: weormint Charles _—- Morton WA REE nem SB RE) ee 
2 a : 5. SEX 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
aes lest birthdey) mene Deys | Hours | Min. 
cos Can, winowepn[} __pivorceo [1 /Oct, 1, 1888 7B vs. . ay 

oO 9 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stefe, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


Real Estate Broker Howard Cg. Md, | 


14. MOTHER'S MAIDEN NAME 


Margaret H., Quil] ~ 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


578-16-5654 Mary E, Plunkert Glenwood, M 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end INTERVAL BETWEEN 


{e), 
PART |. DEATH WAS CAUSED BY: 3. < Co. e * ONSET AND DEATH 
IMMEDIATE CAUSE (0) thet Ag 97 ICAL PLA DUAGS 4A het uli / SA 


DUE TO 


eeece 
condi, tony, whith) WAPOA D Ee Careers Least eieei/e-y, Ae Sid 


gava rise to immadieta causa AF 
immedists cours | OPA, 


{e), stating the underlying , - . * “aes 
couse los tieonses. brlercro Mgeorural yet + &5- GF 
ISEASE CONDIT@N GIVEN IN PART 1(e] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN, 19. WAS AUTOPSY 


USA = 


3. FATHER'S NAME 


John F. Plunkert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) Wgcgevsrerdieleert 
e e 


z 

Q PERFORMED? 
s yes [] no [] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part | or Part II of item 18.) yy 

& | OR CONTRIBUTING [] CAUSE OF DEATH fespertrsturs/ ata ts ism cs Natale 

& | (ie ciTHER, NOTIFY JMEDICAL EXAMINER) 

& | Boe. TIME OF INJURY “Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (Cily of town) (County) ~~ {stete} 
a Hour e.m, While Not While factory, street, office bidg., ate.) | 

2 19 jet work [_] at work [_] H 


1) attended the deceased from. 


that (I) (we) last 
2S ..19€. 


2S and that death occurred aj 'M, from the causes and on the date stated above. 


[2 iG G TAFF Gamer 
ATTENDIN MED, Ss 
4 mop. | PHYS. Director [} PHYS. [1] ELE 
22d. ADDRESS y 


Ve ed Ee " 
23a. BURIAL, CREMATION, 23b, TE THEREOF 23c, NAME OF CEMETERY OR CI TORY 23d. LOGATION (City, t eri ‘or county) (Stata) 
Lae EZ ire i ("Becrvi zr M72 lex LYE rex) blonic# 
RE 


24 FUNERAL DIRECTOR'S SIGNATUI ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


saw 


NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atfter this certificate has been signed by the attending phys 


it W.W. Chambers Co, Silver Spring, ma/o JUN 1 fEbonvbeg Nudge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


NY 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 62 05949 CERTIFICATE OF DEATH 0 ol i) 
62 
3 z = = 
52 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad livad, If institution: Rasidence befora admission) 
ee . COUNTY 4 o. STAB, b. COUNTY 
204 Howar: MARYLAND ryland ___ Howard 
258 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, writs RURAL end give naeres! town) 
ra eS writs RURAL and giva nearast town) 
3st Elkridge : Elkridge , ™. 
ies ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS Ser yt Ei 
Bas 
Sa8/| 5640 Lawyers Hill Rd. || _5705 Main Street ves [] no] 
BaS /3. NAME OF First =a Middle i “Last 4 DATE Month Day 7 . 
a8 DECEASED ? 
bes (Type oF print} Virginia L. Pressley DEATH May 6, aan 
eat 5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yoors | IF UNDER1 YEAR| IF UNDER 24 HRS. 
8 Female White lest birthday} Mee] Deys | Hours Min. 
eta WIDOWED [3] pivorcep [-] | Jan. 31 5 1879 85 ys. 
$3 TOa. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE dona during most of working en if retirad) r he 
ge Music Teacher Self Virginia 
= g 13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME * 
2 
os James Leckey Margaret Dudley - 
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Stuart Press lejyre 
i (Yas, no, or unkown) | (Ifyetgivawarordates ofservice) 


None RERURERXXREREN KRY 158 Brittany Dr. Ellicott 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b], and() -“S —NTERVALGITWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET eae <4, 
IMMEDIATE CAUSE (a) 


DUE TO Peat OTe aes 


‘ 
Conditions, if any, which (b) enn egg) < ZU win 
to immedie 2 : eee 
ing) ike tantiaesige Ps HUE TO , fo *« = 
couse last. (cb a y 


| or attending physician. 


oe a 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Spins DISEASE CONDITION GIVEN IN PART IZ Mota 
< yes [] No [a 
E fone CReeORe TS Oeict cy 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Part | or Part Il of itam 1B.) 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
> es 
$ 20c, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stata) 
a Fieae wae Whila __ Not Whila fectory, streat, office bldg., etc.} 
*h nts 19 at work [_] at work [_] ' 


. | certify that (I) (this-hespital) Pucizd the deceased fromG4A LA ssn 19G6F 10... as 19E.& that (I) (we) last 
saw the deceased alive on... be sa St. EG and that Si occurred e) gn from Ang causgé and on the date stated above. 
22b. DATE 


22a, SIGNATPRE 
fe itecca STAFF a IGNED 
ea ‘ MD. ge DIRECTOR oO PHYS, j rg Le 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evq 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert 


/ nant CveeBruce: B. Brumbaugh PicGMain Street, Elkridge, Md. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF IP, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
REMQYAL (Specify) 
Bartat 5/9/64 Meadow Ridge Howard Co., Md. 2 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Howard H, Hubbard, 4107 Wilkens Ave 


sway 1 11964" PoP Medge, 


20M 5-63 


BS 

= 

a 
ZB 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9924 


“| 5 . USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before edinission) 


1 { 
FOR STATE 
HEALTH DEPT. 


5. SEX 6. COLOR OR ui: 


vw c. 


Oe, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|7. MARRIED [—] NEVER : MARRIED J] 8. (c OF BIRTH % PORE 


wipoweD pivorce [_] -? WANG A LH "10 


10b. KIND OF BUSINESS OR INDUSTRY ts BIRTHPLACE (Siete or foreign country) 


IF UNDER 1 YEAR 
ee Oeys 


IF UNOER 24 HRS. 
Hours | Min. 


: 8 pean @, STATE WM 4) b. COUNTY 
ga OK 2 > = Were ae = 
Bre wef ERT ‘orporate limits; ¢. LENGTH OF STAY IN Ib || —c, CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town] 
yo rit ani rest. town) AQ 
32 
: : ) 
LD ed irry Boe Oe ae PARROT ION 
sg d, NAME OF 20, OR INSTITUTION [if not in hospital, give street eddress) I d. STREET ADDRESS e Oh cena 
@is: VEDA ene D>. vs] No 
ei 6 3. NAME OF *¥ oe OW IS] Middle Last 4, Bad “Month Oey ¥ 
ra REGEREED. fc e ig iD & 
'ype or print) DEATH 
3 aes OS STANTON |_ 9 GH 
N 
N 
& 
ra 


12, CITIZEN OF WHAT COUNTRY? 


‘ile pages 1 and 2 with the State Department of 


to a Ae [ : | Vow Re. Md Mees 
13. FATHER’S NAME & en | 14, MOTHER'S MAIDEN NAME 

—koeuts GC, STANTOX SARK EF, PRETTY MAN 
15. WAS OECEASED EVER IN U.S, ARMED FORCE: 


| 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 


Wore, SPury Groves Coches etd, 


18. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 


oF AND. ee 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ Q OA Ga. Be ie te A Cong oo am 
fare Ms DUE TO 


Ebtiistamiewny, whieh tb) eS Vaculuridcoe iy Lt pes 


gave rise to immediete couse 
(e), steting the underlying DUE TO 
couse lest, 7 a 


(Yes, no, or unkown) | (IFyesgive werordetesofser 


9 with form PM3. Page 5 may be retained for your files 


in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: 


cate should be executed within 24 hours after death. if ani 


Page 3 should be used as a burial-transit permit. Fi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]) 19. WAS AUTOPSY 
Oo = PERFORMED? 
pi a, _ Ss ves [] NO 
i= | 20c. EXTERNAL CAUSE WAS 20b. DESCRIBE ag Same OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18,) 
@ | PRIMARY [] or CONTRIBUTING [] 
| CAUSE OF OEATH. 
# aa a ° 
S| 20c. TIME OF INJURY — Month, Oey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
rs eee aed While __ Not While fectory, street, office bldg., etc.) | . 
- g ae 19 at work [] et work [_] | \ 
21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection . Inquiry ij and in my opinion 


death resulted from: Natural causes Accident EE Suicide [] C1 Homicide ja Undetermined manner fy 

CHIEF MEDICAL EXAMINER 
ACTUAL Lagi oS? T Hi DATE SIGNED 
SIGNATUR a ASSISTANT MEDICAL EXAMINER 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


please execute fhe certificate, writing the word “pending” in pencil 


EDICAL EXAMINER 

B e EXAMINER'S (-— “5 a ie x = 
& bcs NAME (Type] ta oy Co Aitddrors (Stree, city, town, of county) 
a 22a. BURIAL, CREMATION,| 22b, DATE THEREOF 2c. AME OF Me a OR cad é, LOCATION (City, town, or country) pe, 
° OVAL oe py) -G¥ Z 
eg SAL Lae 

are ‘DIRECTOR DDRESS Zde. REC'D BY REGISTRAJ | 24b, REGISTRAR’S ened 
VR AISME 4 oe eh, 
ante Lops. Leet yin Ad oMpy 121 aon z 


TO HOSPITA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


CERTIFICATE. OF EATH 09924 


eo: 24 hours after @ 


B 

33 1. PLAGE OF DEATH 2. USUAL RESI: here deceased lived, If institutions Residence before edmission) 

35 = 2 @, STATE b. COUNTY 

25 . : : 

on WALT MARYLAND U yp LVaA 

fy b. CRV,ORTOWN Uf oulide corporate Timits, <. LENGTH OF STAY IN Ib ©, CITY OR JOWN (If outside corporate limits, yrite RURAL end give neerest town) 

a & RURAL and give nearest tow! . cae Le 

eo 8 As 4 Ast Cc | -. ae 

8s R INSTITUTION (if not in hospitel, give street eddress) yd. STREET ADDRESS y ~ 1S RESIDENCE 
Sy , i i ON A FARM? 

aX, 24 ves [] NOX] 
= aT Se seg Bie. = So ana 
i inst ‘Middle ao } Month 
; : i 6 
© (Type or print) ANAL DEATH, trv Vea 19 “a 
= i | 6 COLOR OR RACE) 7, mapnitD [-] NEVER MARRIED [-] | 5» DATE OF BIRTH 9. AGE (In yoord |IF UNDER 1 YEAR) IF UNDER aad AR 
= Ag G ok aie v4 / ¥, $ hday aa age Days | Hours 
s r\, _| Wibowed ovorco | ALA IG oO yrs. 
g TOb,, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE faa & Stote, or ffreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if refi 


V USUAL OCCUPATION (Give kind of “inh 
) 


TVA ey) Co fi ) PSs Qa, 
14, MOTHER'S MAIDEN NAME a Se, 


Idella Allen 


Ther Ty AEE. in 4 oA y Le, 


OAR 
BVARA, 


15. WAS DECE: x EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or at (If yes give waror detesofservice) 


hong 


13. FATHER’S NAME é 


gad lab 
TERVAL BETWEEN. 
INSET PAND, DEATH 

‘ si boii 
Load 


: fit 2X DUE TO 
- 
Conditions, if eny, which {b) zs . Lo A - 


geve rise to imme use 
(e}, steting the underlying 
cause lest. (e) 


18. CAUSE OF DEATH [Enter only one caufe per line fof (e), (by. an 


PART I. DEATH WAS CAUSED BY: ap TS Ribs, iL Sia Uo Va ‘di Ae aoe s 


IMMEDIATE CAUSE (e). ewe 


DUE TO 


JQ.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)) 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT C 
2 PERFORMED? 
6) ia ves [] no [J 
& 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert lor Pert Il of item 1B.) 4 4 
E OR CONTRIBUTING [] CAUSE OF DEATH 
OG | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Stete) 
a Hour e.m. While ___Not While factory, street, office bldgy, ete.) | 
= ov) ot work [_] et work 


, that (1) (we) fast 


sed from..”# RSE ora ee 
uses and on the date stated above, 


aT certify that (I) (this 
, and that th. or olciretl 


saw the deceased alive on.. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed; 


be retained by the hospital or attending physician. 


Vitae 


S 


LU Sa rai 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and. 


22e, SIGNATURE, 226. DATE 
ATTENDING STAFF SIGNED, 
AVN i 4m, | PHYS. DIRECTOR CO Pars. 
tt 22c. PHYSICIAN'S 224. ag 
é [ NAME THe) Foy IK ee —OaVaAG a MM - = aa 
5 23s. BURIAL, CREMATION, | 236. DATE THEREOF 23. NAMB OF CEMETERY OR CREMATORY Tad. LOCATION (City, town or county) —=S*«Stbo) 
REI city) : 
$ Ba at” 5/30/64 Locuste, Simpsonvilie, M4 
VR AIS (4) y DIREGTOR'S S{GNATI ‘ADDRESS 25a. REC'D BY ts 25b PE aye. 
ae : \ . Rockville, Ma. loadUN 


ificate be exoeute Din 24 hours st 


The law requires that the death certi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO vosprza ATTENDING PHYSICIAN: 


} 


wil 


physician and completely filled in by the funeral 
rbon papers. Pages 1 and 2 


pt. of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State De; 


VR AIS (4) 
ISM 7-62 


thin 72 hours after death. =z 


|, remation, or removal, and = 


Oo 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! AND 


05952 CERTIFICATE OF DEATH C8922 
1. PLACE OF DEATH oot gt 3. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
a. COUNTY | COUNTY 
Howard marviann || “Maryland Howard 
b. CITY OR TOWN (if outside corporate limits, —|_c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limils, write RURAL and give naeres! town) 
write RURAL and give nearest town) 
Ellicott City 6 wks X Ellicott City 
a. gar ‘OF HOSPITAL % Age! {if not in ae yy e + 17 d. STREET ADDRESS o TS RESIDENCE 
a nvalescen etrea ee 
aoe e Bag’ gomery Boa | 13 3 MacAlpine Road ‘ rae 
3. eee First Middle lest 4. on Month Day 
(Type or print) GEORGE WERNER is DEATH May Zz) . 1964 19 
5. SEX 6. COLOR OR RACE! 7. arRiep Ke NEVER MARRIED o B. DATE OF BIRTH 7 9. SE Mi eaes jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
it birt! Months| Deys |_ i 
male white | woowe[]  owvorco fF] |Mar. 21.1894 ror ae. ee ee Nee | ae 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lil ven if retired) 


Attorney, Retired 


13. FATHER'S NAME 


George P. Werner 


15. WAS DECEASED EVER IN U. 
(Yes, Vou or unkown) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
| Baltimore Md. 
14. MOTHER'S MAIDEN NAME 


Asia Mina Ingram 


J.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
yesgi #1 215 


#1 215-01-264) Mrs.Miidred E.Werner,133 MacAlpine Rd. 


*) INTERVAL BETWEEN 


le ONSET AND DEATH 
4 DUE TO 
rs “= 

Conditions, if eny, which {b) eee 

gave rise to immediate ceuse - “ —-|-- 4 


PART I. DEATH WAS CAUSED BY: 


18, CAUSE OF DEA [Enter only one rey for (a), (b)and 
IMMEDIATE CAUSE (e)_ 


{e), stating the underlying DUE TO 


(c) 


| __ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS AUTOPSY 
: ————e———| PERFORMED? 

5 ea Ss ie Lortets 

3 4 Po baswoomn— t ws Eo NY 

© [20e, ACCIDENT WAS UNDERLYING [] | 0b, DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Pert | oF Part Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& [iF EITHER, NOTIFY MEDICAL EXAMINER) fir— 

, he” ey ca a 

| 20e. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,» 20%. (Ciiy or town) (County) (Stet) 

5 Atre oon, While __ Not While fectory, street, office bldg., ete.) | 

= et work et work 


19 
21. | certify that (I) (this hosp 
saw the deceased alive 


p.m. 


19687, that (1) (we) last 


- from the causes and on the date stated above. 


tended the deceased from 
gical ward that’ deaihvoccurred) ace 


cet), ee TTENDING STAFF 72 SIGNED 
e A i 
‘’ mp. | PHYS. A Bikecror ee) S/2 Je 
22¢. PHYSICIAN’ ~ 7“ 22d. ADDRESS = If 2 > 1S ¥ 


NAME Ome Lp ee LAT TL ie _ Go. EA trea or 2 


23a. Penal ie 23b. DATE THEREOF 23c. NAME OF anes “OR CREMATORY 23d. LOCATION (City, town or el ra (Stete) 
REMOVA! ecity] 
Burial May 26.1964 | Parkwood Cemetery Baltimore Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


HENRY SANDER & SONS.INC. Baltimore ya, oMAY 2‘¢ 1964 ftonkss Pes a 


1 
FOR STATE 
WEALTH DEPT. 


id 2 with the.State Department of 
hin 72 hours after de; 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


's Office along with form PM3. Page 5 may be retained for your files, 


uld be executed within 24 hours after death. If any delay is necessary, 


or removal, and in any 6) 


a burial-transit permit. File page 


“pending” in pen 
|, cremation, 


writing the word 
@ Chief Medical Examiner’: 


Health or its designated agent, prior to burial 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUTY MEDICAL EXAMINER: This certificate sho 
please execute the certificate, 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 9953 MEDICAL EXAMINER’S CERTIFICATE OF DEATH t y 9 23 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaesad livad, If Institution: Residence before admission) 
SSeCUETY e, STATE b. COUNTY 


Howard See ERSD, Maryland Howard, 
b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b c. 'Y OR TOWN (If outsida corporate limit: RURAL end give nearest town) 


write RURAL end give naaras} town} A 


mre) Laurel. = i 
¢. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet eddress) d. STREET ADDRESS «. 8 eye 
IN A FARM 
ALL Saint's Road. ee __|l_g1) Saint! ad : ves [] No [op 
3. NAME OF First Middle * Test a pad ‘Month Bay Year 
cone Sh 
'ype or int} TH 
: SARAH MAE ___ WILKERSON 2 ee aly 
5. SEX 6 COLOR OR RACE) 7, MARRIED [-] NEVER MARRIESHL] | & DATE OF eIRTH 9. AGE (In yoors [IF UNDERT IF UNDER 24 FIRS, 
_ las birthday} [Months] Days | Hours | Min. 
wivowrp[] _ivorceo[_]| Peby2 91964 yrs. E Fo | 
10a. USUAL OCCUPATION {Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE {Stale or foreign eountry) 2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired} | 
13. FATHER’S NAME 14, MOTHER'S: Lye NAME 
Arthur Lee Wilkerson Sarah Ann Newton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, oF unkown) | (iyesgive warordatesof service} 
No . None _ Arthur L.Wilkerson,laurel,Md. Gen, Delive: 
18. CAUSE OF DEATH [Enter only one cause por line for fe), (b), and (c).] ™ = INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE ___Septicemia_ 4" 
ys, DUE TO : 
Cine My bien w Bilateral otitis media _- Complicated by aspir 
{a}, steting the undarlying ¢ RDO 


cause lest. (o) s 

a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
aA ald HASH al Lal PERFORMED? 

e 
3 ves No [5] 
Ez 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Ii of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
% | 20e. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 208. (City or town) {County} {Stete) 
Fay Hour a.m. Whila __Not While foctory, street, office bldg., etc.) | 
2 ae 9 jet work [=] et work t 


21. I certify that | took charge of the remains described above, held an Autopsy (x). Inspection Lt Inquiry hey and in my opinion 
death resulted from: Natural causes kl Accident i} Suicide | |, Homicide i} Undetermined manner oO 


———— 
a CHIEF MEDICAL EXAMINER [_] 
: 
servis iD. Ki 
SIGNATURE - mp, ASSISTANT MEDICAL EXAMINER [3% DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


NAME (yee) PETER W, RUECKERD, M.D. Aiea netics eaten ser _5=18-6) 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Siete) 


REMOVAL (Specify) 
Burial 5-20-1964 | Carver a COR ye aera 
oars MAY 2 0 1464 fHhorkeg adge. 


23. FUNERAL DIRECTOR ADDRESS 


R.Selby, Fourth St. Lavrel, Md 


